450 ool e (s Space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS "
CERTIFICATE OF DEATH 2 8 6 2 3

“&

(a} B Lepoes [ N S AN O A A SN S v ot /o vt PR U AR B TP PP PPy
Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or fown where denth ocrmred m3 mes. ds. How long in U.S., if of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ,-, MEDICAL CERTIFICATE OI-'[PDEyrH )
- —

[ P —

16. DATE OF DW. DAY aAND YEAR) 7 / (9/ Fk)!!

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED OR
2 7Y 2
5A, I¥_ MazriEp, Winowep, TVORCED v
HUSBAND oF

(o WiFE o e

L9
6. DATE OF BIRTH (uosTH, DAY AND YWM
7. AGE YEARS

MonTis " Dy LESS thes 1
0 I d day, ..o brs.
; o prn—__ Y
8, OCCUPATION OF DECEASED
* {a) Trade, prolession, or

iy A
srengten i fiente e

N. B.—Evary item of in!nrmt'an should be carefully supplied. AGE should be mteJEXACTLY. PHYSICIANS should state B‘_f\'

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very inuportant.

patticalar kind of work...................... oy
() G I neicre of industry, CONTRIBUTORY........J, ST Rreh A S S
business, or establishment in (SECONDARY)
which eaployed (or employer)............. SN AU SO -
(c) Name of employer / [J
Vi Pord 18. WHERE WA3 DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) .00 N SR BTl 07 IF NOT AT FLACE GF DEATH. e
STATE GR COUNTRY) "7%0
¢ g s £? DID AN OPERATION PRECEDE DEATHI............s DATE or.. R
10. NAME OF FATHER SZ ﬁ %
o e - WAS THERE AM AUTOPSYY.....f00.. foreredevecsees g fergenseasanrensens
E 11, B!RTI'{PLAC%MER (CITY OR TOWN)... e eeeccr e dieeeeeaenreereaneeennnss WHAT TEST CONFIRMED DI
.y
z (STaTE OR ) 4 A 7 (Sigoed)........ UMM EAAt NS
x ¢ _—
2| 12. MAIDEN NAME OF MO / i 19 (Address) ,/)Q//iu_,s
13. BIRTHPLACE OF MOTHER (CTY OR TOWN)... W / 'ﬁhb the Dismasn Cavatng Dur,é. ar inéduths from Vionex? Cavses, state
) \M (1) Mrurs axp Narore of Trmsvey, and (2) whether Accwomnwar, Burcroar, or
(ST“M COUNTRY) Pam | ' Homrcmat,  {See reverss side for additiona] space.)
1. TION, OR REMOVAL ZE OF BURIAL
% l & 182 {
*
i5. ADDRESS .




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Agsociation.)

Statement of Occupation.—Preeise statoment of
ogcupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Coempositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Dut in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a} Salesman, (b) Grocery, {(a) Foreman, (b} Auto-
maebile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of tho house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or A! home, and children, not gainfully
employed, ag Al school or At heme. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or givem up on nccount of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farwmer (retired, 6
yrs.). For persons who have no oceupation what-
aver, write None.

Statement of Cause of Death.—Nama, firat, the
DIBEASE CAUSING DEATH (the primary affection with
respact to time and causation), using always the
same acceptod term for the same disoase, FExamples:
Cerebrospinal fever (the only definite synonym ig
“Epidemic cerobrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

S

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasm); Measles, TWhooping cough,
Chronie valvular heart digease; Chronic inlersiitial
nephritis, oto, The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” ‘“Anemia’ (merely symptomatia),
“Atrophy,” “Collapse,”” “Coma,” *“‘Convulsions,”
“Debility” (*Congenital,” **Senile,” ete.), ' Dropsy,”
“Exhaustion,” ‘“‘Heart failure,”” “Hemorrhage,” ‘In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weakness,” ete., whon a definite disease can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” '""PUERPERAL perilonitis,”
etc. State cauvse for which surgical operation was
undertaken. For VIOLENT DEATHS 8tate MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, OF a8 probably such, if impossible to de-~
termine definitely. Examples: Accidental drown-
tng, struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, (clanus),
may be stated under the head of “Contributory.”
(Recommendations on statoment of cause of death
approved by Committes on Nomenclature of the
American Medieal Association.)

Norep.—Individual ofices may add to above llst of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York OCity states: *“Certificates
will be returned for additional {nformation which give any of
the following discases, without explanation, ns the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhaga, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosiy, peritonitls, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at & later
date.
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